This certificote should be executed within 24 hours ofter death. | 


TO DEPUTY ee. EXAMINER 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be fo 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


a7 


warded ta the Chief Medical Examiner's Office olong with form PM3. Poge 


xm 
= 
> 
= 
m 


Co 
m 
~ 


Page 3 should be used as a buriol-tronsit permit. File poges 1 ond2 withthe State Department af 


qurs after deoth. 


Health or its designoted agent, prior to buriol, cremotion, or removol, and in any event 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


She 
N 12205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P2249 
iy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 ONY Caroline mewn || ° ME Georgia DCW Mitchell 
b. CTY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corparate limits; write RURAL and give nearest tawn) 
write RURAL and give nearest _tawn) th ? 
Preston - Rural 3 months Pelham ¥¥y 
G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
rags ee 11¢ S ON_A FARM? 
Near Union Grove annon Street ves L] no Fe] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
N) Pepe ar rin) MATTHEW HALL Coe September 17 4, 67 
5, SEX 6. COLOR OR RACE 7. MARRIED Q NEVER MARRIED fa B. DATE OF BIRTH 9. i fr ior eta ie R 
Male Negro wioowen [J pvorceo [J] June 6, 1914 son" el gol ie 


12. CITIZEN OF WHAT 


CONREA 


TT. BIRTHPLACE (State or foreign country) 

Mitchell County, Georgia 

13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Ammon Hall Laura Powell 


TWAS DECEASED EV NUS ARNED FORCE? 76 SOCIAL SECURITY NO. | 17. INFORMANT Miers 
85, N40, inknown, 5 give war OF Ss OF Service, 
sa is aa a oul |_253-05-4393 | Mattie Jordan, Pelham, Georgia 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and w INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cael pty ihe ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 


YS / 


10a, USUAL OCCUPATION eae kind af wark dane 1Db. KIND OF BUSINESS OR 
during mest 0 of oti levaven even if ifretired) INDUSTRY on 


DUE TO 

Conditions, if ony, which gave (b) 

rise ta immediate cause (a), DUE TO 

stating the underlying couse 

as Spe 
zz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee ath sie 
z 7 
5 AL z A424 418 ves [] NO 
= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S [CAUSE OF DEATH. 
S [o0.. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF tNJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour o.m, While Not While factary, street, office bldg,, etc.) 

pm. 19 atwork CI] atwark 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry [], ond in my opinion 


deoth resulted from: joturol couses (_], Accident [_], Suicide [7], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


SOA tp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER a q-\el 
NAME (Type) MA > Ay Jease 4 Address (Street, city, town, or county) 


230, BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY O U “TRENATORY ‘23d. LOCATION (City ar Town) (Coury) (Stote) 
OVAL 
out oma Sept. prt 1S, 1g196) be ihas Can Pelham, Georsia 


24. FUNERAL Df, ADDRESS: 28a, BY_REGJSTR: 25b. REGISIRAR'S SIGNATURE 
[f , ‘ 
VR AISME (5) 6 Mi \) 
6M 1786 Ae fi, Pept fe ederalsburg, Marylanfoal Z@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


irae 


the funeral 
ag 
within 72 hours affer 


tely filled in b 
ban papers. 


a 


H physician an 
hen gene rémove'c 
, and in‘anyeven| 


, cremation, af removal 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


hauld be filed with the State Dept. af Health priar to burial 


VR AIS ( 
‘25M V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12208 CERTIFICATE OF DEATH 12220 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY . ST. + b yl IN 
0 0 CAROLINE artis o. STATEMA RY LAND ». COUNMROLINE 
b. ur ora (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
wri t lle tlie 
iro RORAL ondiauernetiag’ town! Life DENTON, (Near ‘Thomastow) Owe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 


e. IS RESIDENCI 
ON A FARM? 


|) NONE Route# 3 ves [] no 
| 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eae an Sophronia Murray Harris Les September 24, 1p 67 
s. SEX 6 COLOR OR RACE | 7. MARRIED [_] ANEVER MARRIED [_] | 8. DATE OF BIRTH 9. nes flats TINO 74S. 
Fema le j ° wiDoweD i pivorco [| 9= 24— 1885 88 a pegs MR Bo Ly 
TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
dopa toes ed Loa Baltimore, Maryland we 


13. FATHER’S NAME 14... MOTHER'S MAIDEN NAME 
Not known by nearest relative Not knom by nesrest relative 
1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, pgegr unknown) [tyes giyg yor or dotes of sence 27 9—07—7392 | Mrs.Dorothy Chambers,31l Sth,Denton, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ub > IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) Arteriosclerotic C.V.Dis e 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ee )_Hypochromic Anemia 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Th. WAS AUTOPSY 
= ves] NO 
-] = [/200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. W otwork CL] otwork CI 
21. | certify that (1) (this hospital) attended the deceased fram_* © D+ I2_, toSept 19_67 that (I) (we) last 
saw the-geceased alive an ep 1967_, and that death occurred at_2 PM, from causes and an the date stated above. 
20. SIGNATURE? 22b. DATE SIGNED 
g 4 ATTENDING ‘MED. STAFF 
tehaTt ane A mo. pays. %)_irecror OO) ons D[Sept. 27 '6' 
Fe PHYSICIAN'S Tee 22d. ADDRESS ia 
AME (Type) CoH, /STONESISER » py Greensboro, Maryland 
730. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BUNGHE ei) | O= 2881967 | Sandtown Cemete Hillsboro, Md Caroline 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNALIRE 
Charles W. Hill,Morticien, Denton, Ma OCT 3 1967) i Deer Dte Gage 


FOR STAT! 
HEALTH DEPT, 
zs 2 6 
3 & 
i 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death oe delay is 


ge 3 shauld be used as g burial-transit permit. File pages land 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death 
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TO FUNERAL DIRECTOR: 


hes 


VR AISME (5) 
6M 1/67 


> 


} 


v 


q) 


MJ 


CT 24. FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<4 ‘YY i wD 
12230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Shapira: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY . o. STATE b. COUNTY : 
Caroline MARYLAND Maryland Caroline 
B. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 23 years ; - 
dge ye Ridgely OSi7 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a, STREET ADDRESS 2. RESIDENCE 
5 Maple Avenue 5 Maple Avenue yes [] NO 
ay NAME OF First Middle Lost 4, DATE Month Day ‘Year 
DECEASED ‘ f OF 
(Type or print) Leolin Howard Higgins DEATH September 28 1967 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR | IF UNDER 24 HRS. 
a O Ju paar Months | Doys Min. 
Male White wiooweo [] pivorceo []| Dec. 24, 1909 v6. 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
Suing, ost of working Ie even if retired) INDUSTRY COUNTRY? 
ant Manager anning Maryland UsA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee Higgins Cophronia Blake 
if WAS DEC EOE US. ARMED FORCES? ' 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, np, or unknown) |(If yes give wor or dotes of service] = - . 
No a QQ \S-763% mrs. Kathryn F. Higgins, Ridgely, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


UL M IMMEDIATE CALSE (o)_AGUtS pulmonary emholus richt 


DUE TO 


Conditions, if ony, which gove (b) qi Ort gl nin ri gh 4 leg Varicoso ties 


tise to immediote couse (0), 


stoting the underlying couse DURgO 
last. 2. @ 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S at ou Sa 
=| Mild hypertensilon diasoltic vs] xo 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
fe} Hour o.m. While Not While foctory, street, office bldg., etc.) 
¥ pm. 19 pen AM ee etal | 
21. 1 certify that | tack charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry fe], and in my apinion 
deoth resulted frog) s , Accident [], Suicide [], Homicide [1], Undetermined monner [_] 
Acti CHIEF MEDICAL EXAMINER [_] 
canard mp, ASSISTANT MEDICAL EXAMINER [_] 9/30/67 val 
EXAMINER) a DEPUTY MFDICAL EXAMINER FE] 
NAME (Type) . Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spacif 
piety Bast. New Market Cemetery | Bast N Dor 


1o -— 1- \967 
G 


250. REC'D BY REGISTRAR 


i ae Md. |s0cT $ 196 


25b, REGISTRARS SIGNATURE 
Fran 


as 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12211 CERTIFICATE OF DEATH ork: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


ithin 24 hours after death. 


i 


\o 1. COUNTY ). STATE . 
82 BE Careline warwano ff Maryland ° "Careline 
3s b. oy OR TOWN (if outside nora Timits, © LENGTH DF STAY IN Ib © CITY DR TOWN (if autside carparate limits, write RURAL and give nearest ara 
ral wri - 
£8 ctesnevere” 40 Yrs. Greensbere / 
Mars d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Ege 
ss Nene None ves C] no 
€= “Gi DECEASED First Middle Lost 4, DATE Month Doy Year 
ve ie i) Flerence Gertrude Hutsen ban Sept. 30 » 67 
g Fs S. SEX 6. COLOR DR RACE 7, MARRIED (i) NEVER MARRIED. (B} B. DATE OF BIRTH 9 he a aa Dee IF UNDER. ie 
i. 
22 Female | White | woowo<) — owe 1|8-27-1894 | 
ee 100. USUAL OCCUPATION ici kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar anon 12. CITIZEN OF WHAT 
2 during FS of sowie if retired) INDUS ig 
se eusewite one Delaware 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= 
ia Charles Warren Enna Porter 
at 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
#5 So If yes give war or dates af service’ 
E> @ Unknewn Vaughn Hutsen Greensbero, Maryland 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ea 
sa a bea CL Extensive Abdominal Metastasis 
pee ©) 
DUE TO 
Conditions, a which gee 0 Metastatic Adenocarcinoma of the 
rise to immediate couse (a), 
stoting the underlying couse DUE TD Gall Bladder 
pul aut ) 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ee! 
= EINE TURE: 
= yess(_} no EG) 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 1B.) 
% | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20 TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Haur “a.m. While Nat While factary, street, affice bldg,, etc.) 
pam. atwork L} atwork CI 


deceosed from 


21. I certify thot (1) (this h 
19_67. andl thof-dediiweccurted tot 


sow thepdeceased olive on 


7 that (I) (we) lost 
M, from couses ond on the dote stated obove. 
ae is ae 22. DATE SIGNED 

ps Ck decor OO avs Cl} Oct. 2'67 

22d. ADDRESS 
Greensboro, Md 


oepitl) ottended the 


PRYSICIAN'S 
“ NAME(Type) Cli 


hould be filed with the State Dept. of Heolth prior ta buriol, cremation, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and 
director, poge 3 should be detoched for use os the burial-tronsit p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be exec 


Poge 4 may be retained by the hospitol or ottending physician. 


Sian 


ar 


z> 


23a. BURIAI, CREMATION, 3b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
RENgUA (Spegty OG eS ae Greensboro, Maryland 


é ‘UNE 


A O 
uy RAL DIRECPOR ( ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE . 
, 
: & 
Ly Ge Ee ps y LAT ALL TZ Ye Va,» D {967 


is necessary, 
director. Pag} 


pending” in pencil in Item 18. Give Pages 1, 2, and 3fo the fi 


long with form PM3. Page 5 may 
it, File pages 1 and 2 wit! 


jer's Office el 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


This certificate should be executed within 24 hours after deat 


CAL EXAMINER: 
ificate, writing the word “ 


4 should be e: to the Chief 


please execut: 


Medical Exami 


erti 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours efter 


TO DEPUTY 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mle 


Em. 
meupr cee ei ee TE ee Or EAT ea 
e. mae ideas “IM 1 pn a b. ed ORR) Lr Ti 


b. CITY, a corporat ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWDAU outside gorhorete ae RURAL and give neerest town) 
gin tor 


\ £38 
d. NASA OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) od. STREET ADDRE 


uke! OF . ee rea) 4 Middle a ae : a DATE “Month ~Yeor 
(Type or print) Ei) Al > KERK [Es = | Dearn « EI 25- 367 
p5. SEX |. COLOR OR RACE] 7, waento NEVER MARRIED [~] | 8: DATE OF BIRTH Eber i |e iF ave YEAR| IF UNDER 24 HRS. 
E weowss EF] ee Ce 27, 8964 “Mont "| “Deys | Hours | “Min. 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


P10. USUAL OCCUPATION {Give kind of work 
done a ee even if relired) 
13. FATHER’S NAME DE “Mo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


ne wd (ya (Stete or foreign country 


4. "A ae DEN N cae 
ALPE ie a BL ta Dero 


16. SOCIAL SECURITY NO. | 


“| 18. CAUSE OF DEATH lEnter only one cause par line for (a), (b), end (c).] = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (e] ACULtS PulmonarvEdeme 6 hours 
of Lf. DUE TO 


Socaiieoe its pe ahieh w_Chrenbo Conzestive H at Failure a 4) aligns 


gave risa to immediata cansa 
DUE TO 


(a), steting the undarly " 4 
ri wHypertensive arteriosclerote Heart Disees 20yrs 


's. 


Zz ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
PERFORMED? 

= oa 

3 ves [] no [] 

= | 20c. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) wa 

& | PRIMARY [1 or CONTRIBUTING [) 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 

a Hour a.m. While __Not While fectory, street, office bldg., ete.) | 

= p.m. 19 jt work [] at work [-] rf 


21. I certify that | took charge of the remains described above, held an Autopsy is Inspection Pa Inquirysf and in my opinion 


death resul@ayro Natur: ccident [_], Suicide ["], Homicide ["], Undetermined manner a) 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATUR) M.D. 


DEPUTY MEDICAL EXAMINER fy] 9/30/67 
EXAMINER'S . Jo 
NAME (Type) eel old B. arts mer M.D. Address (Street, city, town, of county) 


ee ‘CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMAT: 
E OTS 


re” Oct z, RET) NoLLGWoobM. PK |? Sd —N. a 
Carol we Ta Ss "OR T OAL “hep eaesem Honnlig ecto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


papers. Pagge 
i eo 72 hours d 


then please remave carban 


shauld be fled with the State Dept. af Health prior ta buriol, crematian, ar remaval, and in any evé 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


directar, page 3 should be detached far use as the burial-transit permit. 


=a 
= 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ie) * £35 
igeis CERTIFICATE OF DEATH 12224 
1 ut nt 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN ° b. COUNTY 
WRO Kon ee MARYLAND AMIS ay LAN Cres Lowe 
b. ne (Hf outside comments eee c. LENGTH OF STAY IN Ib c CITY OR TOWN, butside comparate-fimits, write RURAL and give nearest town) 
ite} id.gi we nearest town! " 
q Bee wake) To 4 
T. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) STREET ADDRE aT 
ONA FARM 
yes (_] No 
NAME OF Fist Middle Tost © bare Month Doy Year 
A ae 0 oi A 
N _{iype or print) As ANA MASRIE KROTEE | than SEE \ S_¥ ‘ 
ys SEK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH TAGE reas TFORDER TEAR FUNDER 2S 
z ‘ ast, D in. 
ve) woo ome VAN 37, 18a yet [mL | | 


Bg USUAL Bey jve ne of rox done 10b. an ee OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
juring most ofworking [f¢, even if retired) INDU! 0 (2k } A ‘i OYUN, + 
oi M LA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Go Osis Ree Lan G Suse SET BERT 


te WAS DeEtD Al wesie-wor He! oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown’ yes give wor or dotes of service, ; : a “i 
NY'S ARs. Lescre GaRketT, NEwTo Wp, 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
we ; ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Zs 


DUE 10 F 
Conditions, if ony, which gove Sa BO Fy Chin? OQ pewne. ) Se ee 


rise to immediote couse (0), puE - a 

stoting the underlying cause 

peste P @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19, ear hy 
6 ee ae ? 
g ves {"] no [™ 
% | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C1] CAUSE OF DEATH 
 { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20s. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 


ot work of work 


21. V certify thot (I) (this hospitgl) attended the deceased from 7/7 17 C7 19 to 2f/5 7% 7, 19__, that (I) (we) last 
saw the deceased alive on 47 {677 _19___, and that death accurred atf~_M, from couses and on the dote stoted above. 


ATTENDING ay = 2b, DATE SIGNED 
MD. PHYS. 1 owector OO pays. O 


‘22d. ADDRESS DE? Q ) re 


‘2c. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY pe ay (City ‘or Town) (County) (Stote) 
CRN pe _ |S@eT 20, 148 oan LAWN DAR TSM { 


REC'D BY REGISTRAR ‘25d. REGISTRAR’S SIGNATURE 


Cel Ve Hoa@e DEWTOd NSEP 19 1967 poconts, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


12274 Z 
a ~ * CERTIFICATE OF DEATH 12225 
2. B's |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 5- 0, COUNTY 4. STATE b. COUNTY 
3s Careline MARYLAND Maryland Caroline 
2 3s b. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (! autside carparate limits, write RURAL and give nearest tawn) 
ae write RURAL and give nearest tawn; 
Bw 3 Rural Ridge 40 Yrs. Rural Ridgely 
a ga d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
a » 
Qs ) 


< i aN Burk First Middle Lost 4, DATE Manth. Day Year 
$ (Type or print) urkett Purnell Parker on Sept. 30 19 67 
g 3. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH ° ey 
o> Male Cel. wioowen 30] ovo []|Mar. 8, 1888 as, 
2.2 To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
ge ag Papier PuPhing Virginia KY? 
os 13 FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
3 Charles Parker Leu Upsher 
2-§ TS. WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E 5 (Yes, no, or org”) pete aa of service nknewn Madeline Fountain Ridgely “ Ma. 
a: | | ena eee ary 
Z§ ; IMMEDIATE CAUSE (o) Coronary Thrombosis 
ied 7 DUE TO 
Conditions, if ony, which gove () Arteriosclerotic C.V.Dis. 


rise to immediote couse (0), 


The low requires thot the death certificate be executed within 24 hours after deoth. 


stoting the underlying cause DUE T0 

lost. 3} 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. cae 
So Tr Pe 

s; 3 ves] no (J 
3 | 20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
2 Hour ‘o.m. While Not While factory, street, office bidg., etc.) 
atwork L) or work CI 


.m. 19 
21. $ certify that (1) (this haspjtal pense the deceased fram_NOVe ral 
sow the-deceased alive an_¥S oe 6 1997_, and that death occurred at 
KL 
GI MLE 0 


ATTENDING NED STAFF eens 
MD. _ PHYS. orecron CO) pus. CO} Oct. 2°67 


M, from couses ond an the date stated above. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and compléfely fil 


director, poge 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burio 


S= 2. PHYSICIAI ‘22d. ADDRESS 
| NAME (Type) Gr e 8 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City or Town) (County) (State) 
ei 10- 3-67 |Georgetown Near Chestertown, Md. 
ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
25M 1/67 


1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


filled in by the 


‘carbon papers. Page: 


it 


d for use as the burial-transit permit. Then please removg 


director, page 3 should be detache: 


VR AIS (4) 


20M 


65 


endéeweithin 72 hours afte 


|, cremation, or removal, and in any e 


led with the State Dept. of Health prior to buri 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12215 CERTIFICATE OF DEATH 12226 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
UN eed @. STATE b. COUNTY 
‘ag MARYLAND Maryland Caroline 
b. CITY DR TOWN (if outside cor] iO limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write gages and give nearest town) - * 
Preston - Rural 15 years Preston - Rural ne 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospitel, give street address) || d. STREET ADDRESS 8. [eet tlede Ie 
Newton Road Newton Road ves(d nold 
3. NAME OF First » DA Month Da: Year 
DECEASED Sass r wise 3 best - 4. pare : iy s 
(Type or print) RAN CH EDWARD STEVENS DEATH sept ember 6 1997 
5. SEX 6. CDLDR OR RACE | 7, MARRIED Fr] NEVER MARRIED[~]| & DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||FUNDER 24 HRS. 
Mal whi 5 b 2, 1908 fast birt day) |Months | Days | Hours | Min. 
e White WIDDWED [7] Divorceo(] POvember -, 28 yrs. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Coen z a CDUNTRY? 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Farmer and Broiler Grotver Dorchester Co., Maryland USA 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
William Stevens Daisy Vickers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


T6. SOCIAL SECURITYNO. | 17. INFORMANT Address 
199-03-9273 | Mrs. Phyllis L. Stevens, Preston, Md.. RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Wau seal eat 
PART 1. DEAE MEDIATE CAUSE @LALMUtri tion from Massive irradiation miei 
DUE TD 


Conditions, it eny, which w_Sarcomo of the large howell 12-1loyrs 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c). 


PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Chronic cystitis from lradiation 
20a. ACCIDENT WAS UNDERLYING 20d, DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part i or Part 11 of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DOCURRE! 


Hour a.m. While Not While 
et work 


21. T certify that (I) (this hospital) attended the deceased fro —— to» 19____, that (I) (we) last 
19____, and that death occurred omy, from the causes and pn the date stated above. 


le? DATE SIGNED 
ATTENDING -> MED. STAFF 
PHYS. J _DiREctoR []_PHys. 


9/7/67 
| 22d. ADDRESS 


Preston Maryland 


g 


19. WAS AUTOPSY 
PERFORMED? 
yes [] no fy 


City or town) County) Gtate) 


08. lome, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22c. 


| iit 1d_8.Plummer M.D. 


2a. BURIAL RENAN, 23. DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) Gtate) 
REI ecity) = , 
uriad Sept.9,1967 |Junior Order Cemetery Preston, Mar ryland 
24. FUNERAL DIRECTOR 4 ISTRAR'S SIGNATURE 


ADDRESS hee REC'D BY REGISTRAR | 25b. REI 


pat EP. al i Wo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter 


Poge 4 may be retained by the hospital or ottending physicion. 


VR AIS 
25M 


h 
bases 


with 


vent, 


physicion ond completely filled in b 


in 
-tronsit permit. fhen please remove 
, cremotion, or removol, ond in ony e 


After this certificote hos been signed by the ottendi 


director, page 3 should be detached far use as the buri 
should be filed with the Stote Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 420 2 
12216 CERTIFICATE OF DEATH need 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. STATE b. COUNTY 


MARYLAND 
, LENGTH OF STAY IN Tb 


Carolin 
b. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


wand 


reensbere G d 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. B RESIDENCE 
_Nene ves_]_N0. 
3, ae ea First Middle last 4. DATE Month Day Year 
D OF 
(Type or print) DEATH 9 9 » 6? 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR JTF UNDER 24 HRS. 
itthdoy) | Manths | Days | Hours ] Min. 
Male White widowed [yt pwvorctd []} 6-21-1891 ts. 
ie ESA Oe enon ae are of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
lurigg most of working lite, if retired) TYQUSTRY. UNTRY ? 
etired Fireman Pet ‘Milk Co. Maryland oe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ne Record ary 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) {(If yes give war or dates af service! 
@ 13-01-709 Mithhell Thomas Greensbero, Md. _ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for 8 (6), and («)) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) orenary Thrambosis 


f DUE TO 
Canditions, if any, which gave ) Arteriosclerotic Cardiovascular 


tise 1a immediate cause (a), 
DUE TO Di 
sease 


stoting the underlying cause 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


lost. ) 


19. WAS AUTOPSY 
PERFORMED? 


yes} no (] 
20a. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (Caunty) (State) 
Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 
at work O at wark Oo 


19 


ta Sept, 9, 17, that (I) (we) last 


m. 
21. 1 certify that (I) (this hoes) attended the deg ed fram ; F 

ie deceased alive on_wpept. & 19 , and that death accurred at____M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


of es ATTENDING NED STAFF 
a mo. pays. ER oiector (C1 pas | 9411=67 


vi + 


PHYSICIAN'S. & 22d. ADDRESS 
wane) Charles H.Stov¥ésifer,M.D, Greensboro, Md. 
7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


G: 


Pee. 
%o. RECD BY REGISTRAR 


GEP 14 WE 


9-12-67 Greensboro 


ADDRESS 


25b. REGISTRAR'S aaa 


